MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 62-01 1066

- - —— -
. !
D‘PARTHENT Ok PUBLlRC HEAI...TI: AND HELFARE ﬁ % ) Recieration Dieric N J_a g Recirars N STATE FILE NUMBER
oGk i o, _ rimary Registration District No. _.d- —_RegistrarsNo. ____ ¢ ___ ¥ __ ___
DO NOT WRITE AM H #
ON THIS STUB ENDED - .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
a. COUNTY Dunklin a. STATE MO. b. COUNTY Dunklin admission)

b. CcI)TRY {If outside corporata limits, give TOWNSHIP only) Length of stay in 1b c. CITY, Inside Limits

Town Kennett omi Kennett Yes [X No 2

c. FULL NAME OF {If NOT in hospitsl, giva location} : . Inside Limits d. AQJD'I!)EEETSS v (f cutside, give location) Reside on Farm

HOSPITAL OR .
WsnunoNDunklin Co,.demorial |™=R "0 1901 Harris YO Mo B
3. NAME OF DECEASED Firar Middie Tewt 4 DATE Famh Doy Year

(Type or print) ROY Cecll Cariaco DEOKTH March 10 196

5. SEX 4. COLOR OR RACE 7. Married [l Never Married [ [8. DATE OF RIRTH 9. AGE (last birthday) | IF UNDER I YEAR IF UNDER 24 HR

male White Widowed [J Divorced [ 12/5/19]—” Mont Day Hours Min.

10a. USUAL OCCUPATION (lee kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dyring most of working life, even if ratired)
Machine Opera or RKennett, Mo
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND: OR WIFE

VS 300
Rev. 4/59

n3535

DATE AMENDED
3/22/63

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [ 17. INFORMANT Address

{Yes, no, or unknown)l(lf yas, give wor or detes of Ermﬂ Cariaco, Kennett, Mo.
- AR OLRRT! DETH WaS CALSED TV Death 15 ascrived to ventrilatory and res&ratory ONSET AND DEATH
IMMEDIATE CAUSE ) —Bauge—-of--deabh-pendling--outae S .

msuﬂ'lclency due to complete 1nvolvanent ol both Iungs \én.tn the

sSema neumonlial an
Conditions, if nny,} DUE TC (b} ﬁtﬂi'o‘ps Cdnblnatlon Of emp i y P

Pending autcpsy

"DOCUMENT

which gave rise to a't.'EJ.ec tastss
above couse f[a),
stating the under-

lying cause last
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PART Il. OTHER SIGNIFICANT CONDIYIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was female was,
dizease condition given in PART | (a) there ‘a pregnancy in last 90 days.”

[Oves ] O No | O nknown

19, WAS AUTOFSY | 200. ACCIDENT  SUICIDE  HOMICIDE- | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item T18.}
ERFORMED? [m| O a . o
YES B NO [

20c. TIME OF Hou Month, Day, Year 1
T INJURY .M.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, { 20f. CITY, TOWN, OR LOCATION
WHILE AT.WORK: farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK OO
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MEDICAL CERTIFICATION

dseribed to ven

21. | anended the d aved from. i ) te, and last-saw maliw an

Dgath occurred a}ﬂpmximuﬂly'__—hjm on the date stated sbove, and-to the best of my knowledge, from the ceuses stated.

(Degree or title} . 22h. ADDRE . ' 22c. DATE SIGNED
AABAA Mb - Zﬂ LAAAAL i? . YWheo 3 l4-03

23b. DATE "1 23¢c; NAME OF CEMETERY OR CREMATORY .23d.-‘ LOCATION (Chy," ?;:lwn, or county) {State)
3/13/1963 I 0ak Ridge Kennejt. Missourlce._

a
~24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 JRFGISTRAR'S SIGNATURE

McDaniel FPuneral Ser.Kennett, MNo. 3- ,8./9 é 7

{Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

ITEM NO.

“BY AFFIDAVIT OF physician
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STATEMEN‘I’ IY‘v LICENSED HABALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Studént Embalmer No.

or by

. working under my personal supervision. '
Student : S|gned / !‘—7;9/777 / /Lﬂef'/e/z;
Signature of Student Embalmer - 71
. : Licensed Embalmer No.%ﬁé

o ) P. O. Address
, ;:‘ . 4 b et g ;
Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in hls "OWN HANDWRITING. (Failure fo mmply
with the above constitutes: :grounds for revocation of license). . . o
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
- M this body |s not embalmed, fact should be so stated above. .
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